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C i t a t i o n  4.39 preadmissionScreeningand Annual 
secs. Resident R e v i e w  i n  N u r s i n g  F a c i l i t i e s  
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The Medicaid agencyhas i n  e f f e c t  a 
wr i t t en  agreement with t h e  State mental 
health and mental  re tardat ion authori t ies  
that  meet t h e  requirement8 of 42 (CFR)
431.621(C). 

The State opera tes  a preadmissionand 
annual resident review program tha t  meets 
t h e  requirements of 42 CFR 483.100-138.-
The State doe6 not  claim a8 "medical 
assis tance under  t h e  State Plan" t h e  cost 
of se rv ices  t o  ind iv idua ls  who should 
receive preadmission screening or  annual  
res ident  review u n t i l  such individuals  are 
screened or reviewed. 

With t h e  exceptionof NF services 
furnished to certain NP res idents  def ined  
i n  42 CPR 483.118(~)(1) ,t h e  State doe8 
not  claim as *'medical ass i s tance  under  t h e  
State p lan"  the  cost of NF services to  
individual8 who are foundnot t o  r e q u i r e
NP s e r v i c e s  

ATTACHMENT 4.39 s p e c i f i e s  t h e  State's
d e f i n i t i o n  of spec ia l i zed  se rv ices .  

Approval Date 1993 E f f e c t i v e  Date JAN 1 - 1993 
TN No. 



79t 
~ OFFICIAL 

Revision:
HCFA-PH-93-1 (BPD) 
\ January 1993 

1 state/Territory: New York 

Except for residents identified in 42 CPR 

483.116(~)(1), the State mental health or 

mental retardation authority
makes 
categorical determination8 that 
individuals withcertain mental conditions 
or level. of severity of mental illness 
would normallyrequire specialized
services of such an intensity that a 
specialized services program couldnot be 
delivered by the State in moat, if not 
all, UP8 and thata more appropriate
placement shouldbe utilized. 

(9) 	 The State describes any categorical
determination6 it applies in ATTACHMENT 
4.394.-
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